Reducing the vector population not only organization responsible, individual itself plays as important role in dengue prevention and control. Upon the understanding of the value of baseline data, a cross-sectional study was carried out in the dengue hotspot areas in Universiti Sultan Zainal Abidin (UniSZA). The study results show that 83.9% of the population had a high level of knowledge, 10.6% had a good attitude and 81.8% were performing good practice against dengue infection. After adjusting confounding variables, age and educational level of respondents, knowledge as well as attitude were found to be significant associated factors for having good practice against dengue. The study findings provide the need for further information to undertake a holistic approach, which is in need of community participation and cooperation.
Mainly, through the female mosquitoes breed in species of Aedes aegypti dengue virus is transmitted. Dengue is widespread throughout the tropical and subtropical which is influenced by unplanned rapid urbanization, temperature and rainfall. Zika infection, Chikungunya and yellow fever also transmitted by this type of mosquitoes. The early symptom of infection cause fever and occasionally develops into more lethal complication. Today, severe dengue affects most Asian and Latin American countries and has caused the increasing of hospitalization and death among children in these regions. Symptoms of dengue fever can be recognized through swollen lymph nodes, pain muscle and joint, headache, exhaustion, rash and fever. The presence of rash, fever and headache is commonly characteristic of dengue fever. Dengue hemorrhagic fever (DHF) is a specific syndrome that tends occur among children under 10 years of age. This complication of dengue causes abdominal pain, hemorrhage (bleeding) and circulatory collapse (shock). Symptoms of infection typically last 3-10 days and cause a sudden onset of high fever (103-106°F), backache, intense pain in joints and muscles, retro-orbital pain, nausea and vomiting and a rash that usually begin 4-7 days after the mosquito bite [7] .
However, more severe and lethal symptoms such shock and hemorrhage can also produce by dengue virus serotype. In reducing vector breeding sites the Centers for Disease Control and Prevention (CDCP) and World Health Organization recommends extensive community educational campaigns a best way for dengue control. This idea is supported and used by various researches showing that community participation and more detail information about F. M. Yussof et al. J Fundam Appl Sci. 2017, 9(2S), 199-216 202 dengue as medium to community can be apply and more effective in reducing dengue vector breeding sites compare to use chemicals only (Espinoza, 2002) . Several studies suggest dengue vector prevention practices should start with community and it was one of the best practices of dengue prevention as it comes with better knowledge of dengue [8] [9] [10] .
Furthermore, the recent outbreaks of dengue in the province especially in wet season necessitated the start of this study. The knowledge that could be obtained in this project would guide related people to initiate initiatives, plan and design and create policies relative to preventive measure which could be used to control the emergence of dengue fever infections. Fig.1 . The underlying conceptual model for studying the relationships between knowledge on dengue, risk perception, practice and economic status Dengue KAP surveys have frequently been used as tools and medium in describing knowledge, attitudes, and practices of the community towards prevention [11] . The underlying hypothesis ( Fig. 1) Based on the findings of the study, people got dengue information from all sources including books/newspaper/pamphlet, mass media, the internet, health campaign and people from the vicinity. There was no one dominant media to convey dengue information to this community ( According to the scoring system stated in the methodology, it was found that 83.9% of the sample population had a high level of the knowledge, 10.6% held good attitude and 81.8%
were performing good practice against dengue infection (Table 3) . After adjusting the confounding variables, the significant association was found between preventive practice regarding dengue and socio-demographic characteristics comprising age of respondents, marital status, educational level and duration of living in the survey area. Moreover, there was also a significant association between practice score and knowledge score (Table 4) . The result for awareness of dengue fever was relatively high among respondent also coincide with [12] . Least knows about the species and habits of this vector which was supported by [13] and also found a lack of knowledge about important key points of clinical characteristics of dengue. Despite that, majority of the respondents in this study know and could identify the vector as a mosquito. This could be the reason lead to the lack of protective practice against the mosquito. Knowledge of symptom or disease course or subject also needs to be adjusted as the increase of dengue fever cases.
High utilization tools of dengue preventive measures such as the use of mosquito coils, bed nets, fans and control measures. However, not almost half of the respondents used professional pest control, insecticide sprays and screen windows as ways to decrease amount of mosquito and prevent dengue [14] .
With regard to increased knowledge and practices for dengue prevention, studies conducted in [15] [16] showed higher knowledge and adoption of best practices for the reduction of Ae.
Aegypti breeding sites after health education campaign and activities. Our study confirms this relationship related to good KAP towards decrease of dengue disease and suggests that emphasis should be put on more advance ways to prevent dengue. Cumulative knowledge scores of respondents in the population almost similar with the findings from an earlier study done in among rural population in Malaysia [17] , which reported 54.6% of the sample to possess sufficient knowledge of dengue. This study reports a slightly higher prevalence of knowledge scores which can probably be attributed to the difference in the study setting. The students' population can be expected to have better knowledge because of their level of education. A study was done by [12] also found a significant association between attitudes and education level. This study also found a significant association between practice level with both age group and geographical area. A total of eight hundred seventy (870) respondents were recruited to participate in the investigation consisting of 285 (32.8%) male and 585 (67.2%) female. Majority of the respondents belonged to the age group of 16 to 25 years old (n = 588, 67.6%) and not married (n = 594, 68.3%). As to education, about more than half of the respondents were a college undergraduate IPTA/IPTS (n = 764, 87.8%) and have a family monthly income (n = 719, 82.6%).
The questionnaire was validated for its reliability with the statistical value more than 0.80 (Cronbach's alpha). The questionnaire was in a structured format and was undergoing pre-test and pilot tested before distributed to the real respondents in this research. Modifications of questionnaire were done on the basis of pre-test results. Furthermore, questionnaires were validated through expert validation in the field of infectious diseases and medical scope. The questionnaires were handed out by the investigators personally and collected on the spot once they have been completed individually. All data were protected as anonymously. [3] Egger J R, Ooi E E, Kelly D W, Woolhouse M E, Davies C R, Coleman P G.
